
 THIS APPLICATION MUST BE ACCOMPANIED BY A CHECK! 

 

APACHE COUNTY PUBLIC HEALTH SERVICES DISTRICT 

APPLICATION FOR OPERATING PERMIT 

 
 

Type of Permit 

 

 

Provisional 

Permit Fee 
Annual Permit 

Fee 

 

Date Received 

 

Start Date Permit Number Expiration Date 

 

Business name (Corporate Name) 

 

Parcel Number/A.P.N. 

DBA 

 

Mailing Address 

Establishment Street Address City/State/Zip 

 

City/State/Zip 

                           

Alternate Telephone 

Establishment Telephone 

 

Email 

 

Type of Applicant: Choose one below (This information MUST be filled out) 
 

   If an individual, the individual who owns the ESTABLISHMENT 

   If a corporation, any officer of the corporation 

   If a limited liability company, the designated manager or, if no manager is designated, any member of the limited liability 

      company. 

   If a partnership, any 2 partners (Must complete all information below for 2 Partners) 

 If a joint venture, any 2 individuals who signed the joint venture agreement (Must complete all information below for 2  

Individuals signing the joint venture agreement) 

   If a trust, the trustee of the trust 

   If a religious or nonprofit organization, the individual in the senior leadership position within the organization. (Please submit        

copy of 501(c)(3) or letter signed by the senior leader on letterhead stating non-profit status) 

   If a school district, the superintendent of the district 

   If an agency, the individual in the senior leadership position within the agency 

   If a county, municipality, or political subdivision of the state, the individual in senior leadership position within the county, 

       municipality, or political subdivision 

Name 

 

Name 

Home Address  (Must not be a P.O. Box) 

 

Home Address 

City/State/Zip 

 

City/State/Zip 

Business Telephone                          Home Telephone 

 

Business Telephone                             Home Telephone 

 

The Person who has signed below is a legal agent of the business. The legal agent on behalf of the business agrees to operate the 

establishment according to laws, rules, regulations and requirements of the State of Arizona, the Arizona Department of Health 

Services, and Apache County Public Health Services District. 

 

A copy of the applicable Arizona Department of Health Services Administrative rules has been given to me or I have received 

information on obtaining Arizona Department of Health Services Administrative rules.  I have also received or been informed of 

applicable chapters of the Apache County Health Code. 

 

I understand that, if issued, the operating permit will expire one year after issuance and that it is my responsibility to renew, 

in a timely manner, the annual operating permit. 
 
I acknowledge that permit fees are non-refundable and that permits are not transferable from person-to-person or from place-to-place. 

 

_____________________________________________   __________________________________________ 

Print Name   Title     Signature     Date 

 

 



FOOD ESTABLISHMENTS ONLY - Please answer all questions below: 
 

Is the Establishment:    Stationary      Mobile      Is the Establishment:     Permanent        Temporary 

 

Is the Establishment one of the following?   New Construction that is not yet completed 

  ( If so, please check the correct box.)   Existing structure being converted for use as a Food Establishment 

  An existing Food Establishment that is being remodeled. 

 

Does the Establishment do any of the following? 
 

 ** POTENTIALLY HAZARDOUS FOODS  IS   “Food of animal origin, food of plant origin that is heat treated or  

       consists of raw sprouts, cut melons or garlic-in-oil mixture.” 

 

  Yes  Prepare, or offer for sale or serve POTENTIALLY HAZARDOUS FOOD? 

  No 

 

  Yes  Prepare, offer for sale or serve POTENTIALLY HAZARDOUS FOOD only to order upon CONSUMER request 

  No 

 

  Yes  Prepare, offer for sale or serve POTENTIALLY HAZARDOUS FOOD in advance, in quantities based on projected 

  No  CONSUMER demand? 

 

  Yes  Prepare, offer for sale or serve POTENTIALLY HAZARDOUS FOOD using time alone, rather than time and 

  No  temperature, as the public health control as described in FC § 3-501.19? 

 

  Yes  Prepare POTENTIALLY HAZARDOUS FOOD in advance using a multiple stage FOOD preparation method that  

  No  include the following: 

1) Combining POTENTIALLY HAZARDOUS FOOD  5)   Hot or Cold holding 

2) Cooking       6)   Freezing 

3) Cooling       7)   Thawing 

4) Reheating 

 

  Yes  Prepare FOOD as specified under subsection (A)(7)(d) for delivery to and consumption at a location off of the  

  No  PREMISES where prepared? 

 

  Yes  Prepare FOOD as specified under subsection (A)(7)(d) for service to a HIGHLY SUSCEPTIBLE POPULATION 

  No  (A group of persons who are immunocompromised, older adults in a care facility or preschool age children at a  

  day care)    

 

  Yes  Does not prepare FOOD, but offers for sale only pre-PACKAGED FOOD that is not POTENTIALLY  

  No  HAZARDOUS FOOD? 

 
 

Department Use Only 

 

# of Seats______  # of Rooms______    Sq Ft_______     Risk type_____    Inspect Frequency_____     Est Type _________ 

 

Limits or Conditions: __________________________________________________________________________________________ 

 

Reviewed for completeness by ____________________________  Approved/Disapproved by ________________________________ 

                                                   Signature                     Date                                                          Signature                              Date 

 

 

All disapprovals must be reviewed by the supervisor.  Supervisor’s comments:_____________________________________________ 

 

    Supervisor Signature : _______________________________________      Date:______________ 

    

 
 
 
 
 
 
75 W. Cleveland, P.O. Box 697 St. Johns, AZ  85936 .................................................................................................... (928) 337-7607 or 337-7694 FAX (928) 337-7592 
 

  Date Received: ______________     Amount Paid:______________________ 

  Received by: ________________   Cash / Check or MO #_______________ 

         Receipt Number: ___________________ 


